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I hcrcby/.ccniiy that'this correspondence, iiml attachments, if any, arc being t'iicsimiU* nans 
minw^t57l)?-T.l,-9ini)nn ihc date indicated below. 

.. ^liM.lUm^^ ^.O^X.21.20m 

Slierise I'. Kcovun Dm* 



mined in the msp rO:n lax 



f 



FAX TRANSMITTAL 

If problems wiLh Iraiteinitlal. call la* department at 217.813.8800. 



Date 



October 27, 2009 



Total pagg$ 



To 



Commissioner for Patents 

Mail Slop Amendment 

Attn: Examiner Olatunrie S. 
Qjurongbc — Art Unit 17% 



Co mpany 



Fax numbor 



U.S. hiicul and Trademark (571) 273-8300 
Office 



Teloph ono 



(571)272-1000 



From 



Lidward Timmcr 



Message: 

AppK. No. 
Filed: 
hiventor(s) 
Title 

Group/Art Unit 
E\n miner 
Our Kef. No, 



• Ml ••>»*• 



Fax number 



2 12.335.3333 



Telephon e 



10/550.834 
June 9, 2006 
Mured Vos el al. 

PROCESS FOR THK PRfcPARA HON 01' POI.Y (SILYL I-STFR)S AND TliliiK. USliS 
17% 

Olauindc S. Ojurongbc 
I0499I-I60608(SOK-027) 



Submitted herewith arc the following items for filing in the above-identified ease; 



I. 

7 

3. 
4. 



This Fax Transmittal ( 1 page); 

Response to Office Action Dated April 2S ? 2009( 1 7 pages); 
Petition For Extension of Time (t page): and 
Fee Transmittal in duplicate (2 pages). 



Total pages in this submission 2J_. 
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10/27/2009 1G: 15 FAX 



RECEIVED 
CENTRAL FAX CENTER 

OCT 2 7 2009 



0 002/021 



Appiovodlui uae fhfOu^h0C.^0/*JO1D. OMii 0tifat-OU'J2 
U.S. Potent ana Trademark Office. U C* DEPART MITNT or COmmi=rcf 
Under 1N» PoperwofK Homitfion Acto 1 lUOii np ppraona ore required tt> fcapnnd to a eoOfccnon oti information unless rtd isplays a valkt OMQ control nwnbor 



GttocUw on 

fws purzujnt to tho ConsoWMO Appropriation* Act, 2Q05 (hi R. <$aiQ). 

FEE TRANSMITTAL 

For FY 2009 

Applicant claima small entity status See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



1100- 



Comploto if Known 



Application Number 



Filing Uaic 



First Named Inventor 



Exiiminor Name 



Avt unit 



Atlomoy Docket No. 



10/550.834 



Juno 9, 200G 



MarceL Vos rjt ai. 



Otnturxlt) S. Ojurongbp 



17D6 



1O4991-160608 (SGK-027) 



METHOD OF PAYMENT (check all that apply) 



< 'heck Credit Card Money Order EDniiiic! Ejoihcr {please itiuntily); 
I £ I Deposit ACCOUnt Deposit Account Number- QfitQ923,,„, , Deposit Account N:mvo 



Pe* the aDOVO identified depor.it account, tho Director is nnreby authorized to: (chock all that apply) 
[/"jchatQO Ur©t&) indicated below Charge feo(d) mcJicviioa below, oxcopt for the filing foo 

lyl Charge any additional fo«(s) gi underpayments ot li»c(s) [/] Cju(M 0f> overpayments 

UU undor 37 CFR 1.16 und 1.17 1 1 

WARNING: information on this form may become pwWJc. Credit card Information ahouM noi be Included on this form. Provide crodit card 

information and author i/atlon on PTO-2D3B. 



FEE CALCULATION; 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Typo 



hung fces 



SEARCH FEES 

Smalt E ntity 

FsSLtt) Fee ($) 



EXAMINATION FEES 
Smalt Entity 

ESfiJSl r>.o ($) 



Fco8 Paid ($j 



Utility 


3.40 


I(>5 


540 


270 


220 


no 


Design 


22i) 


no 


100 


50 


140 


70 


Plant 


220 


ISO 


330 


U>J> 


170 


xs 


Keissuc 


330 


Wi5 


540 


270 


650 




I'rftvisHinul 


220 


no 


0 


0 


0 


I) 



2. EXCESS CLAIM FEES 
Foo Description 

Each claim over 20 (including Reissue*) 
l\aeh independent claim over 3 (ineludinu Kcissucs) 
M ullipJ e dej>e ndent claim. 4 ; 
Total Claims Extra Claims Poo f$> fee Paid ($J 



- 20 or HP - 



HP •••• highMt number oi totat claims paid for, if oroator than 20 
indo^jgiajom Extra Claims Foo fS) 
- 3 or HP - x 



FOO Paid j%\ 



Small Entity 
F00J& Foo t$) 

52 20 

220 I 10 

Multiple Dependent Claims 



MP - hignost number ot independent claims paid tor. it 'jrvsitei ih:in Z 

3, APPLICATION SIZE FEE 

IILhc specification and drawings exceed 100 sheets of paper le.seliKJing electronically tiled sequence or computer 

listings under 37 C'l'R 1.52(c)), the application sjvc Tec due is ^270 (Si 35 lor small entity) for each additional SO 
sheets or I'ruetion thereof. See 35 U.S.C. 4 l(a){ IMG) and 37 CKR ).IO(s). 

Tot at Shoots Extra Shoots Numbor Of-Pecha ddijl^nal 50 or f raction thoroof Poo 

- iao ~ fjQ ~ Oound up to a whole number) x 

4. OTHER FEE(S) 

Non«ICnglish Sipecitleulion. SI.W lee (nt) sutuH vntily discount) 

Other (e.g., laic filing surcharge): Petition for rxtrtnsion of Timo t roo at tachnci pto/s b/?jzi _ 



g-co Paid (%\ 
Foos Prtid <$) 

• ■ • 1 1 • 1 1 ■ 

1100 



SUBMITTED BY 










Signature 






I Registration No. t 
J iwtwnov/Ancm) ''b^iO 


Telephone ? 1JM 59. 7^47 


Name (Prjnt/Typo) 


Gdward Tlntmcr 






Date October 27, 2U0UU 



inih collection ot intormailon is reQuirod by 37 CTR t t20 The information Is roqulrecr Id obtain or retain « benefit by the public which is Iq nits (ijrttl by the 
U»r»i 0 10 precosr,) an application Ce"W«"tiality \* yavatnod by 3l> U.IJ.C. 12? and 37 crk t 14. This cotJeciion is esiimaicd 10 takn no minutun 10 complete, 
iiicluUif^ gsihwino. proparng, anrt cubn>iuino tho cornptofod appticaaon torrn le thii UCJPTO. Tinw will vfiry depending upon Ihe individual ewe Any romriu:nt» 
Pr» tftv rtvK»u»il o» lime yoa r<xjl«in 10 r.f>inptiHu mtc form and/or tuygestions fur mducing ihia burden, should be sent to me Cwot Inlormntion Ofricer. 0 3 Patent 
and TfotiiintarK Ofllct'. O 5 DvpiMlrnont Of Comnwrce. P.O Hox \4tO. Alr*u»ndfk>. VA ?^110- 14 W) 00 NOT $ENO niEU OK COMPLU tLO rOKMU TO THIS 
AOCW.SS SEND TO: Commlsslonor for Patents, P.O. Box 1450, Aloxandrta, VA 22313-1460. 

If you n&ad assist nnc» in completing tho form, call UBOO-PTO-919'J ondsutcct option 2. 



4 
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10/27/2009 16:15 FAX 



CEtfffiAL PAX CENTER 

OCT 2 7 2009 



1 003/021 



uodor m« Pi 



fh Reduction ActO f 199$ nr* persona are ruquJK'd (0 f<*M 



tlffecttvoon 12/0W.QO4 
Foos pvfsvwt fo in* consoirdarod Appropriations Act. 2005 (h H. do* lev 

FEE TRANSMITTAL 

For FY 2009 



Applicant claims small nntily Status. Soe 37 CI"R 1.27 



TOTAL AMOUNT OF PAYMENT 



(5) 



1100 



Approved tor uso frwouQh (ifi/3Qr20lO OMO OGliVOOSZ 
U.S. Potent and Trademark omeu. U iJ DKPAN r wtwT Of-' COMMCRCU 
io « collection oh wfO fmaUon unto** Hd tspUiya » yalki QMH cunlful number 

Complete if Known 



Application Number 



Filing Date 



First NiinXKJ Inventor 



Cxaminer Nome 



Art Unit 



Attorney Pocket No. 




10/550.834 



Juno 9, 200$ 



MarcoL Vos ot a!. 



OlalurxtO S. Ojuronqbc 



1796 



1O499V16O608 (SGK-02/) 



METHOD OF PAYMENT (check alt that apply) 



I I Check D Credit Card Money Oi vlcr None □ 



Deposit Account Dripontt Account Number 06rQ.923_ 



Olhcr (please identity)! 
Deposrt Account Niime. ^_ 



t»Of the ^Dovc-idrjntifiod deposit account, the Director ru»reoy authorised to. (cneck all that apply) 
| y | Charge lcu(s) indicated below I I Charge foe(s) indicated uotow, oxcopt for tho filing too 

HChafyO <>ny additional foc(s) or undtf payrnftntr, of teo(s) rjrudil any overpayments 

under 37 CFR 1 1(5 and 1 .17 1 1 

WARNING: Information on thi* lonn may bocomo public Credit card Information should not bo Included on this form. Provide Credit card 

intormiMion end authorization on PTO-2QJ0, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 



SEARCH FEES 

Foo <S) Foo (*) 



EXAMINATION FEES 
Small Cntity 
foo (?) Foe (*) 



Fqob Paid £1 



Utility 




1 65 


5<1U 


270 


220 


no 


Design 


220 


no 


100 


50 


1 40 


70 


Phmt 


220 


I to 


330 


\h$ 


170 




K tissue 


330 


lf>5 


540 


2/0 


. 650 


325 


Pro visional 


22l) 


MO 


0 


0 


0 


U 



2. EXCESS CLAIM FEES 
Foo Des cription 

Each dnim over '20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple depend em claims 
T otal Claims Extra Claims Fop fJJ Foo Paid i%) 

- 20 ot HP 31 * s — 



Small Entity 
FopJJ) 

2(> 

lit) 
1 95 

Multiple Qopondont Claim s 
Foo (SI Foo PnlcHS) 



f 99 (?) 

52 
*>•»() 

300 



f tp - hrgnosi n\jmjj«r ul loul claims paid for, ff arealcr inon ?0 
Indop. Claim? Extra Clatma Foo ft) 

- 3 or HP - * 



Foo Pald . ffl 



hh - rtHjne&t number o» indoocndopt claim* paid »or. if oroide* man 3 
3. APPLICATION SIZE FEE 



If the specification and drawings exceed 100 sheets ol' paper (excluding electronically tiled sequence or computer 
listings under 37 C» ; R 1 .52(e)). the upplicatiun size tee due is S270 (51135 lor small entity) lor each additional 



sheets i>r I'rucmm thereof. Sec 35 U.S.C. I Ua)( M(Ci) and 37 CFK l.l^(S). 

T o tat Shoot? gxtra S hoQte Numbof of oac.h ad dlttonal SO or traction .Lhorogf [$\ 
. too a / GO - (round up to a wholo immbor) x 

4. OTHER FEE(S) 

Non-laigiish Spccirtcatinn, S 1 30 fee (no small entity discount) 

Other (e.g.. late filing surcharge): Petition for Extension o> I'i.T>cJgW,.u»eict».?d,P I O/S0ggl 



50 

Foo Paid i$\ 



1$) 



1100 









( V / -7 « 1 Keytstration No 

/z;^; Y£>?..fif ....}< /'K /it.fc -"V. 1 (AMOfneY'Aaienn w.^io 


Tcloplwno 7i?.|f>?)-72^7 


Nomo (Print/fypo) 


Edward Tinimur 


Date Octobor ?7. 20009 



ihi*cnUoeiion ot inrormauort required by i7 CFR V136 I fin mlormation is icquifod io obtain or reto«n t* bonctH t>y <he public which \& lo hio { t kn<i b/|ru> 
UftPI O »o pfOCeiS) an application ConlfclentiulHy l» ^Ovomod by 3b U S.C m anil 37 CI"R 1. 14 I Ml collection i? estimated ID take 30 mmulw Io coniploto. 
rf>CKKJ»ntf yaU\»mg, preparing, and submillitwj tin? comptetod dpplicotjon torm to Wie USPTO T«me Will vary depending upon mo md»v*0u»i CO*0. Any comment* 
on the amount of l«nc you roqu>c lu complete lht8 torm an<f/or aiirnjostiunn foi r«UuCifi() lri« buiUon, snuutu be sent Io me Chiel infonrnpnon Officer. U F5 Palerd 
and Trwicimirx OtHco. U.3 Onpaitmont Of Commerce. P.O. U0X M^. Alexandria VA 7.23T3-14DO DO NOr SftNO rCCS OR COMPLUTHO FORMS TO TJ IKS 

/st)Ortess SENO TO: ComrnlJifilonor for Potonts. P.O. Box 1450, Aioxandrte, VA 22313-1450. 

II you nova as&stonco m completing mo form, coif 1.800-PTQ-9199 and solucf opfion 2. 
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